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SCANNED JUL 3 3 2007

n 990

. . OMA No  1545.0047
Return of Organization Exempt From Income Tax i
Under section 501(::':, 527, or 4947(a)1) of the Interna! Revenue Code 2006
(except black lung benefit trust or private toundation) . 6‘“‘“’; Publi
Repartmeont al the Ticasury . pen to .IJ It
initeril Revenug Sancn * The orgamzalion may have to use a copy of this return 1o sabisty slale reporling requirements Inspection
A For the 2006 calendar year, or lax year beginning . 2006, and ending ,
B Check it apphcatie C Name of aiganizabian D Employer iwntifizanon Number
adivoss change | RS aba IHUNTSVILLE WALKER CO.CHAMBER OF COMMERCE [ |
Namn chige g; ;;,':," Nuraber and streel {o 2 O box if mail is nel delivered to sireel addr)  Rpomiésule E Telephone numbaer
S
ol vt spaciic |P.O. BOX 538 (936) 295-8113
- e 7 C ly. own o counlry State 2IP code + 2 F RSN [ Camn K] Aot
| Amanded sgdun HUNTSVILLE T¥ T1342-05349 m Dihar {speciy) ™
Applzaton ponding e Section 501(¢)X3) organizations and 4947(aX1) nonexempt H and| are Aot apphcabie to section 527 orgarzations

charitable trusts must attach a completed Schedule A

(Form 990 or 990-EZ).

G Website: ™ N/A

H {a) Is s a group return lor atibates? D Yes @ Heo
H (B} If Yes, enter number ol affiliates ™

H {C) Are all alihales inciuded? D Yos Ko

J  Organization type (11 "No," attach a lisi See msluclions
{clwech only one) » D 5610 0 4 nsentno) D 4947 (@) 1) or l—l 527 W (d) is s a separale relurn bleg by an
K Check hare™ D sf the arganizalion 15 nol a 509(a)(3) supporing organization and its arganialion covered by a grovp chng? T Jyey X we

gross recaipis are normalty not more than $25,000 A return 1s not required, bul of the

organizaticn chooses to file a relurn, be sure to filz a complete return

Group Exemphion Number -

L Gross recepls Add iines §b, 8b, b, and 10bta ne 12 * 486, 035.

M Check » IE_I il the organization 15 nat required
ta atlach Schedule B (Form 990, 990-E2, or 9%0-FF)

[Part! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See fthe instructions.)
1 Contributions, gifts, grants, and stmular amounts received
2 Contrnbuwions (o donor advised funds 1a
by Direel public support {not included on line 1a) 1h 3,000.
¢ indirect public support (not included on hne 1a) 1¢
d Governmenl sordrnibutions (grants) (not included on hine 1a) id o
£ Jutal (30 ines aen S 3,000, noncash 5 ) 1e 3,000.
2 Program service revenue including government fees and contracts (from Part VI, hne 23) 2 172,295,
3  Membership dues and assessmenls 3 199, 660,
4 Inerest on savings and temporary cash investrnents A 15.
5 Dawwdends and interest from securibies 5
6a Grogss repis 6a
b Less rental expanses 8h
¢ Net rental ingome or (loss} Subtraci line &b from line &a G¢
g | 7 Other invesiment income {describe - 1 7
E 8a Gross amount from sales of assets other (A) Secunhes (B) Other
N than swventory Ba
Y b Less cosl or olher basis and sales expenses 8b
¢ Gain or (loss} (ahach schedule) -1
d Ne: gan or {loss) Combine hne 8¢, columns (A) and (B} 8d
9 Special events and aciivibies {attach schedule) if any amaunt 15 frfom gaming, check here "D
z Gross revenue (nal nduting 5 0. of contnbutions
reported on line ib) 9a 120,085,
b Less direct expenses other than fundraising expenses 9b 41,620.|
¢ Nel income or {loss) from special events Subiract hne 9b from line %a See L-Y9 Stmt 9¢c 78,445,
10a Gross sales of inventory, tess returns and allowances 10a
b Less cost of goods sold 10hb
¢ Gross proliL or (loss} from sales of iventary (altach schedule) Subtract dine 180 fram hine t0a 10¢
11 Other revenue {from Par} ¥, ine 103) 11
12  Total revenue, Add hines 1e, 2, 3, 4,5, be, 7, 8d, Se=106and L1, _ 12 444,415,
. | 13 Program services {from hne 44, column (8)) RECE;VED 13 441,409,
; 14 Management and general (from line 44, column ( 8 14
£ |15 Fundraising (from line 44, column (D)) Ty ] 15
E 16 Paymenis lo affilates {allach scheduig) ﬂ JUN E 5 2007 C.) 16
5117 Totat expenses, Add unes 16 and 44, column (A) ,.(2 17 441,409,
a| 18 Excess or (debicil) for tne year Subtract line 17 fipm ""@GDEN ;hn?_'ﬁ 18 3,006.
#3119 Nel assels or fund balances al beginming of year (TEATAME-73-eo! (AL 19 13D, 918.
$ £l 20 Qther changes in nel assels or fund balances {allach explanation) ’ 20
5 21 Nel assels or fund balances al end of year Comhine hines 18, 19, and 20 21 133, 824.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOL  Q1/1BK7 Form 990 (2006)



Fornd 990 [2006)

HUNTSVILLE WALKER CO.CHAMBER OF COMMERCE

Partfl | Statement of Functional Expenses Al orgamizations must complete column (&) Columns (E
— required for section 501 (c}{3) and (3} organizalions and seclion 494?(3)(15)

nonexempt chi

. Page 2
}a

\ . an re
aritable lrusts bul éplional tor others

Do not include amaunts reported on fine Total (8) Program (C) Managemenl
5. Bb. 9b, 10b, or 16 of Part ! (A} Tota SEVIEES and general () Fundraising
22a Grants paid trom donor advised
funds (attach sch)
{tash 3
non-cash § )
If this armount includes
foreign granls, check here ™ D 222
22b Olher grants and alkocations (att seh)
{cash $
non-cash  § )
If thug amount includes
foreign grants, check here ™ D 22b
23 Specific assisiance lo individuals
(allach schedule) 23
24 Benehts paid to or for members
(allach schedule) 24
25a Campensation of curreni oflicers,
direciors, key employees, gic iisted in
Part V-A (aliach sch) 254 82,009, g2,009.
b Compensalion of former officers,
directors, key employees, etc lisled in
Par| V-8 (attach sch} - 25b
¢ Compensation and alher distributiens, not
included above, o disqualilied persons (as
delined under seclion 4958(FX 1)) and persons
descnbed 1n section 4958(c)(3IXB}
(attach schedule) 25¢
26 Salares and wages of employees not
inciuded on lines 25a, b, and ¢ 26 106,818, 106,818,
27 Pension plan contribubions nol
included on lines 25a, b, and ¢ 27 9,008, 9,009,
28 Employee benefils not inciuded on
tines 25a - 2 8 21,603, 21,603,
2% Payroll taxes 29 16,521, 16,521,
30 Professional fundraising fees 30
31 Accounling fees 31 6,075, 6,075,
32 Legal fees 12
33 Supples 33 2,507, 2,507,
38 Telephone 34 8,002, g,002.
35 Postage and shipping 35 4,200, 4,200,
3  Occupancy 36 24,968, 24,968,
37 Equipment renial ang mamntenance 37 9,964, 9,964,
Printing and publications 38 ]
38 Trave i 39
Conferences, convenlians, and meelsngs 40 9,570. 9,570,
41 Intereslt ai
42 Depreciabion, depletion, elc (atiach schedule) 42 16,105, 16,105,
43 Other expenses not covered above {1leruze)
a ADVERTISING _ _ _ _ _ _ ____ 433 2,319, 2,319,
b AWNUAL _REPORT = 43b 380, 380,
¢ APRRECIATION . _ 43¢ 513. 313,
d AUTOMOBILE EXPENSE 43d 13,796, 13,796,
e BANK CHARGES = _ _ 43e 162, 162,
{ BOARD ACTIVITIES __ _ _ _ _ 431 2,582, 2,582,
g See Other Expenses Slmt_ 439 104,006, 104,006,
44 Ihotal Luﬁ:uunoa} experluses. Add Ilmtes 2231
i1 rganizalions completing columas
T e auals lo s 17 <3 a4 441,409. 441,405,

Joint Costs. Check “D If you are followming SOP 98.-2

Are any joint costs from a combined educational campagn and fundraising sohcitalion reporled i {B) Pragram services?
, {il} the amount ailocated ta Program services
. ang {iv) lhe amounl allocated

Hf "Yes," enter (i) the aggregale amounlt of lhese jont costs
S , (iii} the amounl allocaled to Managemen| and general

lo Fundraising S

5

-

7] ves No

BAA

TEEAQIOZ Q1123407

Form 990 (2006)




Forrm 990 {2606) HUNTSVILLE WALKER CO.CHAMBER OF COMMERCE | | Page 3
[Part [ Statement of Program Service Accomplishments

Form 930 15 avaitable for public inspeclion and, for some peoEle. serves as the primary or sole source of information about a particular
orgamizahen How the public percesves an orgamizalion In such cases may be deterrmined by the information presented on its return Therefore,
please make sure the return 1s complele and accurate and fully describes, m Part [ll, the organizalion’s programs and accomplishmentls

Whal 1s the organization’s pnmary exempl purpose? = CHAMBER OF COMMERCE_ _ _ = Program Service Expenses
All orgamizatipns mus! describe thew exampt purpose achigvements 1n a ciear and concise manner Slate the number of | {Regaree tor TOMENH and
chenls served, publications 1ssued, et¢ Discuss athievements that are nol measurable (Section 501 (c}(3) and (4) vrgan- ABA(a3(H) trusis, bul
1zations and 4947(a)(1) nonexempt chentable trusis must also enier the amount of grants and aliccations to others ) onlwnai ?on clhers )
a LEADERSHIP TRAINING, ECONOMIC DEVELOPMENT, TOURISM__ _ ____________
} ______________________________________________________
EG-;E;II; and aliocalsorTs s T T 0-.—) If this amount tnau—én;s, ‘fdo-r-e;;r: grra;nl;.-éh":agk -?.u;re- - ﬁ 441,409,
‘[ VU
{(Grants and allocatons § """ ) If this amount Includes foregn grants. check here ™ | |
: G e e e  — — — ——— —  — ———————————
(Grants and aliscatons & J I tivs amount ncludes foresgn grants, check here ™ [_|
d ————————————————————————————————————————————————————————
. ____________________________________________________________
! Grants ang allocations_ § """ y If trus amounl meludes foreign granis, check here > [ ]
¢ Other program services
(Granis and allocalons_ $ ) if this amount includes foreign granis, check here ™ []
{ Totail of Program Service Expenses (should equal lne 44, column (B), Program serviges) - 441,409,
BAA Form 990 (2006)

TEEAMA) 011807




Form 990 (2006) H’UNTSVILLE WALKER CO.,CHAMBER OF COMMERCE

! | F’aﬂes‘l

{Part IV [ Balance Sheets (See the mnstructions.)

Note: Where required, attached schedules and amaunts within the description (A) (B)
colurmn should be for end-of-year amounts only. Beginning of year End of ysar
45 {Cash — non-interesl-bearing 29,292,145 11,765.
45 Savings and lemporary cash investments 46
47a Accounis recevable 473 24,316,
b Less allowance for doubtful accounts 4/b 11,510.f4%¢ 24,316,
43a Pledges receivable 48a
b Less allowance lor doutlful accounis 48b 48¢c
49  Granis recewvable 49
50 a Recevabies from current and former officers, direclors, trustees, and key
employees {attach schedule) 50a
b Recewables from ather disqualified persons (as defined under section 4958(0 (1))
A and persons described m sectton 4958(c)(INB) (altach schedule) 50h
E 51a Other noles and loans receivable
$ {altach schedule) 51a
s b Less allowance for doubtful accounts 51k 51¢
52 Invenlones for sale or use 3,144,152 95.
53 Prepaid expenses and deferred charges 500.] 53 483.
34a Investments — publicly-iraded securities » | [Cost BFMV S54a
b Invesiments — other securities {allach sch) » Cost Fiv 54h
55a invesimenis — lang, buildings, & equipment basis 55a
b Less accumuiated deprecration
(attach schedule) 55b 55¢
56 investments — other {attach schedule) 56
57a Land, buldings, and equipment basis 572 532,832,
b Less accumulated depreciation
{atlach scheduie} L-57 Stmt 570 386,086. 141,138.)5%c 146,746,
58 Other assels, including program-related investments
(describe ™ e il ) 38
59 Total assets (musl equal hine 74) Add lines 45 through 58 185,584 ,[59 183,405,
80 Accounts payable and accrusd expenses 22,6859,.| 60 23,493,
61 Grants payable 61
L 62 Deferred revenue 31,707.|62 25,988,
3 83 Loans from officers, direclors, frustees, and key
t employees {altach scheduie) 63
"r 6da Tax-exempt bond Labilities (attach schedule) 64 &
é b Mortgages and other noles payable {attach schedule) 641
5 |65 Other habiltes (deserbe » } 65
66 Total liabliities. Add hnes 60 through &5 54 666,| 66 49,481,
" Organizations that follow SFAS 117, check here * and complete lines 67
E through 6% and lines 73 and 74
a | 67  Unrestricted 130,918.] &7 133,524,
68 Temporasnly resincted 66
69 Permanently resincled 69
g Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74
E 70 Captal stock, lrust principal, or currenl funds 70
a 71 Pad-wn or capital suiplus, or iand, burlding, and equipment fund YAl
£ | 72 Retained earruings, endowmenl, accumulaled incorne, or other funds 72
@ 73  Total net assets or fund balances, Add hnes 67 through 69 or lines 70 through
£ 72 (Column (&) must equal hine 19 and column (B) must equal hne 21) 130,918,/ 73 133,924,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 185,584, 74 183,405,
BAA Form 990 (2006)

TEEAQI0A  DANBy




Foirm 980 (2006)

HUNTSVILLE WALKER CO.CHAMBER OF COMMERCE

| Pages

Part IV-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return {See the

nstructions.)

a  Tolal revenue, gains, and other support per audiled financial slalements a 486,035,
b Amourds included on line a but nol on Pari |, hne 12
1Nel unreahzed gains an investmenls b1
2Donaled services and use of facilties b2
3Recoveries of prior year granis b3
40ther {specfy) SPECIAL EVENTS EXPENSES
_______________________________________ b4 41, 620,
Add hnes b through bd b 41,620,
¢ Subtract ine b from line a t 444,415,
d Amounts included on Part |, ine 12, bul nol an hna a:
1Investment expenses nol included on Part |, hne &b dl
20ther (SpRCHY) e e
_______________________________________ d2
Add lnes d1 and d2 d
e  ‘Total revenue (Part |, hne 12) Add hnes c and d * e 444,415,
{ Part IV-B | Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Tolal expenses and losses per audited financial slalements a 483,029,
b Amounts included on dine a but nat on Part |, line 17
1Dcnaled services and use of facilies h1
2Prior year adjustmenls reporled on Part {, ine 20 bz
3losses reported on Parl |, ine 20 b3
A0lwr (specily) SPECIAL EVENTS EXPENSES _ _ _ _ ____ _ ___
e e e e b4 41,620,
Add hnes b1 through b4 b 41,620,
¢ Subtracl hne b from line a c 441,400,
d Amounts included en Pari |, iine 17, bul not on bne a:
1Investment expenses not included on Parl |, hne &b d?
Z0ther (specifyY e
__________ T e me e s e i v mr e he e e v en v e v e A MR W MR R Ak ek Bl e ok — dz
Add iines d1 and d d
e  Tolal expenses (Part |, ine 17} Add lines ¢ and d > e 441,409,

Part V-& | Current Officers, Directors, Trustees, and Key Employees (Lisi each person who was an officer, director, trustee,
or key employee at any time dunng ihe year even If they were nol compensated ) (See lhe mstructions )

(B) Trtle and average hours | (€) Compensaiion (D} Contribuions 1o {E) Expense
(8 Name and aess por ook voled | dinatotl, | employes parelt | aceotey nd one
compensaiion plans
DONNA STORY _ ______ ____._ ‘
HUNTSVILLE, TX___________
CHATI RMAN 1 [t 0. 0,
BILL GREEN _____________
HURTSVILLE, TX_ _ __ _______
TREASURER 1 0. G. 0.
FRANK ROBERTS ..
HUNTSVILLE, ¥X __________
VICE CHAIRMAN 1 0. Q. 0.
TISH HUMPHREY _ _ __ _ __ __ _
HUNTSVILLE, TX _ _ _ ___ .
VICE CHAIRMAN 1 D. 0. G.
PAM MARKHAM _ _ _ _ __ ______
HYNWTSVILLE, TX __________
VICE CHAIRMAN 1 0. 0, 0.
Sce Lisl of Officers, Elc Stalemenl

TEEADID5  OINBO7

Form 98€ (2006}




Form 990 {2006) HUNTSVILLE WALKER CO,CHAMBER OF COMMERCE | |

Page 6
[Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued) | ves| no
75 a Enter tha tolal number of officers, direclors, and trustees permitied to vote an crganization business as board meetings >

b Are any afficers, directors, trusiees, or key employees hsted in Form 990, Parl V.A, or highest compensated employees

hsted n Schedule A, Part |, or ighest compensaled prolessional and olher independent conlractors listed in Schedule

A, Part |I-A or II-B, related to each other through farmly or business relatonships? if 'Yes," attach a statemenl thal

wentifies the indiwviduals and explains the retationstip(s) 75b X J
¢ Do any officers, dirsclors, truslees, or key employees fisted i form 990, Part V-A, or nighes! compensaled employees

lisled i Schedule A, Pad |, or highest compensaled prafessional and other independent contraclors hisled i Schedule

A, Parl 1i-A or 1.8, recerve compensation from any olher organizations, whether 1ax exempt or laxable, thal are relaled

to the argamzation? See the instruchons for the defimtion of related organizaton' 75¢ X |

If "Yes,' altagh a statemenl Lhal includes the mformahon described 1a the instruchons
d Does the prgamzanon have a writien conflict of inleresi pohcy? 75d) X i

Part V-B |Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, directar, trustee, or key employee reczived compensation or other benefils (described below)
dunng the year, list that person below and enter 1he amounl of compensation or other benefits In the apprepnate column See

the instruclions )

{C) Compensation {D) Coentribulions to

{E) Expense

(A Namo and aoiross @\ioonsond | dinolpad, | employee benelt | accon] and oler
compensalion plans
[ Part Vi | Other Information (See the mstructions.) Yes | No
76 Did the orgamzalion make a change 1n its activities or methods of conducting activiles?
If "Yes,’ allach a detaileg stalemenl of each change 76 b
77 Were any changes made In the organizing or governing documents buf nol reporied to the IRS? 77 b4
If "Yes, attach a canformed copy of the changes
78a Mnd the arganization have unrelated bustness gross ncome of $1,000 or more duning the year covered by thes return? 78a X
hif'Yes ' has it filed a tax (glurn on Form 930-T tor this year? 78h b
79 Was fhere a iguidaltion, dissolution, termmnation, or subslanital contraction during the
year? If *Yes,' allach a statement 79 X I
80 a Is Lhe organization relaled (olher than by association with a stalewide or nationwide organization) through common
memhership, governing badies, trustees, officers, eic, ta any olher exempl or nonexempt arganization? B0a x |
b If 'Yes,' enter the name of the organezation >~ o __
_____________________________ and check whelher iL1s —D gxempl or nonexempi
B1a Enter direcl and indirect poliical expenditures (See ine 81 instruchions ) 81z
bt Ol the orgaruzation file Form 1120-POL for this vear? Blb X I
BAA Form 980 (2005)

TEFADIOE 01187




Form 990 {20.{}5) HUNTSVILLE WALKER CO.CHBMBER OF COMMERCE I | Page 7

[ Part VI [Other Information {continued) Yes | Mo
82 a Dud the orgamization recewve donated services or ihe use of matenals, equipmenl, or faciities at ne charge ar at )
subslanliaily less than far rental vaiue? 82a ¥
blf 'Yes," you may indicate the vaiue of these ilems here Do nol include this amount as
revenue 1n Part | or as an expense in Part Il (See instruct:ons in Part il ) | szf
83 a Did \he organmization comply with the public nspection requirements for returns and exemptien applications? Bla X
b Did the organization compiy with the disciosure requirements relating to quid pro quo contributions? 83h| X
84a Did the orgamizalion selicl any contributions or gifls that were nol tax deduchbie? B4a b
b i *Yes," did the organlzallon include with every solicstation an express statemenl that such conlnbulions or gifts were
not lax deductible B4b -
85 50i¢(ci4), (5), or (8) orgamzations a Were substantially all dues nondeduclible by members? 85a X
b Did the orgarization make only in-house lobbying expenditures of $2,000 or tess? 856 X
If 'Yes' was answered to ellher 85a or B5b, do not complete 85¢ through 85h below untess the arganization received a
waiver for proxy lax owed for the pnior year
¢ Dues, assessments, and simijar amounts from members 85¢ NSA
d Sechion 162(e) lobbying and pelical expenditures 85d N/A
e Aggregate nondeduclible amount of section 6033(e)(1}(A) dues notices 85¢ N/AA
f Taxable amourt af tohbying and pohlical expenditures (hne 85d less 85e) 851 N/A
g Does the organizairon elect {0 pay the section 6§033(e) 1ax on the amouni on line 85t BSg X
h It section BO33(e){1){A) dues notices were sent, dops the erganizateon agree ib add the amount on kine 85f Lo its ceasonable estimate of
dues allscabie to nondeductinle fobbying and political expenditures for the fotlowtng tax year? B5h X
86 501{c}(7) orgarizabons Enier a Iniahion fees and capital contrtbutions included on
hine 12 BSa NAR
h Gross receipls, included on ine 12, for public use of club facilities B6hb N/A
87 50{(c)(12) organizabions Enter & Gross incorne from members or shareholders 87a N/A z
b Grass income from other sources (Do no! net amounis due or pad lo other sources
agains| amounts due or receved from thermn ) a7b N/A
88 a At any lme during the vear, did Ihe crganization own a 50% or greater interest in a taxable corporation or partnership,
or an entrty disregarded as separale from the organization under Requtalions sections 301 7701-2 and 301 7701-37
If "Yes,' campiele Part IX BBa A
b At any time during the vear, did the organization, directly or indwrectly, own a controlled entity within the meaning of
sechion 512¢0)(13)7 If 'Yes,' camplete Part Xl ™| 88b X
83a 501(c)(3) orgamzations Enter Amount of tax imposed on the argamzation during the year under
sechond9il » , sechion 4312 . sechon 4955
b 501(c)(3) and 501 ¢c)(4) erganizations Did the orgamizalion engage in any section 4958 excess benefil fransaction
dunng the year or did 1t become aware of an excess benefit transaction from a prior year? if 'Yes,' attach a statement
explaining each transaction 896 N/A
¢ Enter Armount of lax imposed on the organization managers or disquahfied persons duning the
year under sechons 4912, 4955, and 4958
d Enter Amount of tax on ine 89c¢, above, reimbursed by the organization . L
e All organizations Al any time during the ax year, was the orgarizalion a parly o a prohibited lax shelter fransaction? 84¢p ¥
f Al orgamzatiops [hd the organization atGure a direcl ur mdirect interest 1n any applicable insurance contract? 88t £
g For supporting organizatons and sponsortng aergamizations maintaming denor agdwised funds Dud the supporting
organzation, or a fund maintained by a sponsoring organizalion, have excess business holdings al any time during
{he year? 89g X
90a List Ihe stales with winch a copy of this return s filed = TEXAS
b Number of employees emplaoyed 1n the pay penod that includes March 12, 2006
(See instruchions ) | _g_ggj___mml_z_
91a The books are incare of » DEE MCFARLAND __  _ _ __ _ ____ Telephone number »  (936) 295-8113
Locatedat » 1327 11TH ST, HUNTSVILLE TX = _ o __ ZP+4+ 77340
b At any ime during the calendar year, did lhe arganization have an mierest in or a signalure or other authority over a Yes, No
aTh

finantial account in a foreign counlry (such as a bank account, securiies account, ar other financial accaunt)?
If "Yes,' ender the name of the foreign country ™

See the insiructions for excephions and hiling requirements for Form TO F 90-22.1, Report of Foreign Bank and
Finanpal Accounts

BaA

TEEABI07  03118/07

Form 990 {2006}



SCANNED JuL % 3 2007

L]
com D90 Return of Organization Exempt From Income Tax M ey

Under section 507(c), 527, or 4947{aX1) of the lnternal Revanue Code . 2906
{except black lung benefit trust or private foundation) o i ‘;T‘
Oepanimont at e Troasy pen 1o Public
inlerial Ruvanua Sereee * The organization may have 10 use a copy of lhus return to sabisty stale reporimg requirements inspection
A For the 2006 calendar year, or tax year beginning , 2005, and ending ,
B cCheck « appucanie C Nama of arganization D Employer Identilication Number
Pt

Adiross change | RS Jsbel |HUNTSVILLE WALKER CO.CHAMBER OF COMMERCE | |

Matme chame :,r ':,T Namber and siregl {or P O box f manls ool delvered {o slreel add))  Roomisulle E Telephone number

Ioultal 1&iugn spn?llﬁc P.0O, BOX 538 (9361 295-8113

£101al sodura "L:::;c' City. lewn o counlry Slate 2P code + 4 F ﬁ‘ﬁﬁ‘l’l&tlw D Casls E-I Accrunl

| amendad e HUNTSVILLE TX T7342-0538 Othor {specty) ™

Applcason panding & Section 501{(cX3) organizations and 4347{aX1) nonexempl
charitable trusts must attach a completed Schedule A
{Form 990 or 990-EZ).

G Wehsite: ™ N/A

H and) are not appiicabie (e seclion 527 ergarizations

H {a) 15 Ihis a group return lor alhirles? [:] Yas No
H (b} ¥ ¥es: enter number of afiliates ™

J  Organization type ,
{check only one) - {@ Jo14c) 6 4 msed ng) D 4947(a) 1) or rll 27

H {c) Are all athiales included? D You Na

(f Mo, aflach a sl See inslwchons )

H {d} Is tms a separaie resurn ea by an

K Check bere™ Lj if the oigamizalion 1s not a 509{a)(3} supporling organizahor: and is

aross receipls are normally nol more than $25,000 A relurn 1s not required, bul it the
orgamzation chooses to file a return, be swre to file a complete return

arganuation covered by @ group ruling? m Yau Jx‘] Na
| Group Exemplior: Number >
M Check = X[ the orgamzation 15 not requiced

L Gross recerpls Add lings &b, Bb, 9b. and 19bla bne 12 ™ 486, D35.

in attach Schedule B (Farm 990, 990-E2, or 990-PF)

[Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instruchions.)

1 Contributions, gifis, grants, and sirmilar amounts received

a Contnibutions Lo donor advised funds 1a

b Direel public support {not included on hing 1a) 1b 3,080,

¢ indirect publie support (not included an line 1a) 1c

£ Tolal (add lines

d Government condnpulions (grants) (not included on line !a) 14d

12 through 1) casn 3 3; Q08 , noncash $ }
Progiam serwvice revenue including government fees and contracts (from Part VUi, h
Membershup dues and assessments

Inlerest on savings and temporary cash investments

Dividends and interest lrom securbies

6a Gross renis 6a

Mok Wy

1e 3,000,
2 172,285,
3 199, 660,
4
5

ne 93}

15,

b Less rental expenses &b

¢ Net rentat income or (loss) Subtract ine Bb from hine Ba
7 Other invastmenl income (describe »-

Ba Gross amount from sales of assets other (A) Securities

(B) Other

than inventary Ba

MOTMCMmX

br Less cost or other basis and sales expenses 8b

¢ Gan or (fvss) {aflech schedule) 8¢

d Net gain or (loss} -Combine hine Bg, colurens (A) and (B}

2 Gross revenus (nol midiuding § - 0. of contributions
reported on line 10} 9a

9 Special events and activibes (altach schedule) i any amound 15 from gaming, check here "'D

8d

120, 065.

b Less drect expenses Gther than fundraising expenses __Bh

41,620.

¢ Nelincome or (loss) from special events Sublract hne 9b from line 9a
1Da Gross sales of mventory, less returns and allowances 10a

See L-9 Stmt 9c 16,445,

b Less cost of goods sold 16h

€ Gross proftt or (loss) drom sales of inventory (attach schedule} Subtract ine 10b from Wne t0a
11 Qther revenue (fram Parl VIl, ine 103)
12 Tolal revenue. Add hnes Ye. 2, 3, 4, 5, 6c, 7, Bd, Serllcwand. 1]

10¢
1

12 444,415,

13 Program services (from line 44, cotumn (B)) RECE“{ED

14 Management and genera! {from hne 44, column ({
15 Fundraising {rom line 44, column (D)) 19}

16  Payments to affihates (atlach schedule) ‘2 JUN l 5 ZUU?
17 Tota! expenses. Add ines 16 and 44, column (A)

IRS-0OSC

13 441,409,
14
19
16
17 441,409,

18 Excess or (deficit) for the year Subtracl hne 17 fipm im@@DEN LJT
1% Nel assels or fund balances at baginring of year YOI mre-?3ooitmbulin

20 Other changes 1n nel assels or fund balances (allach explanation)
21 Nel assets or fund halances at end of year Cambine hnes 18, 19, and 20

—m X
N aiMRe

18 3,006.
19 130, 918.
20
21 133,924,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQIOT  01NaIn? Form 990 (2006)



Forrt 990 (2006) HUNTSVILLE WALKER CO.CHAMBER OF COMMERCE

| Page 2

Statement of Functional Expenses Al organizations mus| com

lete column (A} Columns (B gC) and fD) are

Part Il , (C,
L—""[reqn.ured jor sechion 5Q1(c)(3} and {4) organizattons and seclion 4947(a)(|?nonexempt charitable |rusts but dptional for others
Do net include amounts reporied on line Total {B) Program {C) Management
6b, 8b, b, 106, or 16 of Parf |l () Tota SENVIGES and general (D) Fundraising
22a Grants paid from donor advised
iunds (altach sch)
(cash 5
non-cash § )
If this amount includes
foreign grants, ¢check here ™ [:| 223
22 b Other granis and aflocalions {all sch)
(cash $
non-cash % )
If this amouni includes
foreagn grants, check here ™ D 22b
23 Specifx assistance lo wndividuals
{aflach schedule) 23
24 Benefils paid to or for members
(attach schedule) 24
25a Compensation of gurrent pificers,
direciors, kay empigyees, el; listed n
Part V-A (attach sch) 25a 82,009, B2, 009.
b Compensation of former officers,
directors, key employees, etc hsled in
Part V-B (allach sch) : 25h
¢ Compensation and other disircbutions, net
included above, lo disqualilied persans (as
defined unger section 4958(f)(1)) and persons
descobed i sechion 4958(c)(3XE)
{altath schedule) 25¢
26 3alanes and wages of employees not
ncluded an hnes 25a, b, and ¢ 26 106,818. 106,818,
27 Pension plan contnbuhons not
included on lines 25a, b, and ¢ 27 9,009, 9,009, .
28 Employee benehts not mcluded on
lines 25z - 27 28 21,603, 21,603, B
29 Payioll laxes 29 16,521, 16,521,
30 Professional fundraising fees 30
3N Accounting fees 3 6,075, 6,075,
32 Legal fees 3z
33 Suppies 33 2,507, 2,507,
Telephane 34 8,002, 8,002,
35 Postage and shipping 35 4,200, 4,200,
36 Occupancy 36 24,968, 24,968,
37 Equipment rental and maintenance 37 9,969, 9,964.
38 Prinbing and publications 38 i
32 Travel 39
40  Conferences, conventions, and meehings 40 9,570, 9,570.
41 Interest 41
42 Deprecaalicn, depletion, ¢lc (atlach schedule) 42 16,105, 16, 105,
A3 Other expenses not covered above {rlemize)
a ADVERTISING _ _ _ __ _ _ ___ 43a 2,319, 2,319,
b ANNUAL REPQRT 43h 380. 380.
¢ APPRECIATION _ _ _ _ _ _ ___ 43c 513. 513.
d AUTOMOBILE EXPENSE 43d 13,796, 13,796,
¢ BANK CHARGES 43¢ 162, 462.
t BOARD ACTIVITIES _ 431 2,582, 2,582,
g See Olner Expenses Slmt_ 43q 104,006, 104,006.
44 Total funchonal expenses. Add lines 22a
ough 43y {Organizalions completing cofurnns
{B) - (D), carry these talats to hnes 17- 15 44 441 409, 441,409,

Joint Costs. Check "[:]

1o Fundraising S

if you are following SOP 98-2
Are any joint cosis from a combined educaional campagn and tundraising solicitation reported in (B) Program serwces?
IF*Yes,” enler (i) the aggregale amounl of Ibese joinl costs

S , (iii) the amountl ailocaled to Management and general

§

“D Yes No

, (it} the amount aliocated {0 Frogram services

§

, and (iv} lhe amounl aliocated

BAA

TEEADIOZ  O1/2307

Form 990 (2006}



Form 930 (2606) HUNTSVILLE WALKER CO.CHAMBER OF COMMERCE

Page 3

[Part 1l | Statemenl of Program Service Accomplishments

Form 990 15 availabie for public mnspection and, for some peogle. serves as the primary or sole source of information about a parhcular

organization How ihe public percerves an organization in sue

cases may be determined by Ihe information presented on its return Therefore,

please make sure Ine relurn I1s complele and accurate and fully describes, in Part lil, the organization’s programs and accomplishmenis

Whal 1s the orgamzation's pnmary exempl purpose? = CHAMBER OF COMMERCE

All orgamizations must descrnbe therr exempt purpose achievements in a clear and concise manner State the number of
chents served, publicalions tssued, ete Discuss achievemenis {hal are not measurable (Section 501{c)(3) and (4) organ-
izations and 4947(a)(1 nonexempl charitable trusis must alse enier the amouni of grants and allocaligns lo others )

Pragram Service Expenses
(Requwred lor 501(c){3) and
{4) organzalons and
4947(a)S\2 Lusts, bul
onieanl for alhers )

a LEADERSHIP TRAINING, ECONCOMIC DEVELOPMENT, TOURISM

EG_ra;l; and ;II;::;@&EE -5 ____________ (.)_.'}-If_thl—s amount nclutles —f.oregjl:g';a-rn;.-c.:?;st‘:-k -m.;.-re— > T—’] 441,408,
h ——————————————————————————————————————————————————————————
zG_raTﬁ; a_nE gllc—)-c;lfér;s" “S _______________ 3 If this amount |nc|ude_s fnr—e‘gn granis, check he-re_ - m
c _________________________________________________________
‘(-G';awr;t; ;na gllgc;1;;§~ _$ _____________ )_!!‘ lh-J-s—anzlo—[m—l aau.&t;s—lo:eﬁjn granls, check hP:reﬁ > H
.
EG_ra;lt-s; and ;llac;tﬁar;s_ —$ ______________ ) if th1s}r?1;5[1r?l includes foreign granis, check here ™ m
e Cther program services
¢Grants and allocalions $ 3 If this amount includes foragn grants, chetk here * [_I
{ Total of Program Service Expenses (should equal ine &4. celumn (B), Program services) » 441,409,

BAA

TEEADIO3  01118/07

Form 990 (2009)
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Form 890 (2006) H.UNTSVILLE WALKER CO.CHAMBER COF COMMERCE | | Fage 4
|Part IV [ Balance Sheets (See fthe nstructions.)
Note: Where required, altached schedules and amounts within the description (A) 8
column shavld be for end-of-year amounts oniy. Beginning of year End of year
45 Cash — non-interest-beaning 25,292,/ 45 11,765,
46 Savings and lemporary cash invesiments 46
47a Accounts receivabie 47a 24,316,
b Less aflowance ior doubtful accounis 47b 11,510.14r¢c 24,31a,
48a Pledges recevable 48a
h Less allowance {or doubtful accounts 48b 48c
49 Granls recewable 49
50 a Recewables from current and former officers, directors, trustees, and key
employees {altach schadule} S50a
b Receivabies from other disquahfied persons (as defined under section 4958(R(1))
A and persons describad in section 4958(¢)(3)(B) (altach schedule) 50k
g 51a Other notes and loans recervable
5 {attach schedule) 51a
H b Less allowance for doubtiul accounts 51b 5l¢c
52 Inventories for sale or use 3,144,152 95.
53 Prepaid expenses and deferred charges 500,153 483.
54a Investmenis — pubiicly-traded secunties » Cost E FMV 54a
b inveslments - other securities (attach sch) * | _{Cosl | JFMV 54h
55a Investments — tand, buldings, & equipmeni basis 55a
b Less accumulated deprecialion
(attach schedule) 55b 55¢c
56 Investments — other {allach schedule) 56
57a Land, bulldings, and equipment basis 573 532,832,
b Less aceumulated depreciation
(allach schedule) L-57 Stmt 57bh 386,086, 141,138.]57¢c 146,746,
58 Otlher assels, including program-related investments
(describe ™ e Lt 3 58
59 Total assets (mus! equal line 74} Add hines 45 through 58 185,584 ,|59 183,405,
60 Accounts payable and accrued expenses 22,9549.|60 23,493,
61 Granis payable 61
t |62 Deferred revenue 31,707.|62 25,988.
é 63 Loans from officers, direclors, trusiees, and key
{ employees (attach schedule) 63
1l_ 6da Tax-exempt bond iabililies {attach schedule) 64a
EI b Mortgages and other notes payable (atiach schedule) Gdh
5165 Other liaphbes (deseribe ] 65
66 Total liabilities. Add lines 60 throuab 65 54,666, 66 49,481,
Crganizations that follow SFAS 117, check here * and complete hnes 67
g through 9 and lines 73 and 74
& 1 67 Unrestricted 130,918.]67 133,924,
68 Temporariy restricied 68 .
§ 62 Permanently restncted 69
2 Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74
g 70 Capial stock, trusl principal, or curreni {unds it
s 71 Paid-m or capstal surplus, or land, bulding, and equipment fund 71
# [ 72 Retaned sarniags, endowment, accumulated incame, or other funds 72
@ 73 Tolal net assets or fund balances. Add lnes 67 through 69 or hnes 70 through
£ 72 {Columm (A) must egual lme 19 and column (B) must equal hng 21) 130,918, 73 133,924,
74 Totalliabilities and net assetsifund balances. Add iknes 66 and 73 185,584,| 74 183,405,

o
<

TEEARID4  DINBI7

Form 990 (2005}
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Forrn 380 (2605) HUNTSVILLE WALKER CO.CHAMBER OF COMMERCE | | Page 5
{Part IV-A [Reconclliation of Revenue per Audited Financial Statements with Revenue per Return (See the
mnstructions.)
a Total revenue, gains, and other support per autited inanciai statemenls a 486,035,
b Amounts included on hine a but not on Part |, line 12
TNel urrealized gains on invesiments b1
2Donaled services and use of tacilies b2
3Recovengs of prior year granis b3
40ther (specify) SPECIAL EVENTS EXPENSES _ __ _ __ _ ___ __
________________________________________ b4 41,620,
Add hnes b1 through b4 b 41,620,
¢ Subtract tine b from fine a [ 444,415,
d  Amaunls included on Part |, ing 12, but noi on line a;
1Invesiment expenses not included an Part 1, line 6b d1
20ther {specity)
________________________________________ dz
Add hnes d1 and d2 d
e Total revenue (Parl |, hne 12) Add hines ¢ and d > e 444,415,
{Part iV-B | Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a Total expenses and losses per audited financial slalements a 403,029,
b Amounts included on line a tut nol on Part |, ine 7
1Donated services and use of faciities b1
2Pnor year adjustments reported on Part |, hine 20 b2
3Losses reported on Part |, iine 20 h3
40lher {specify) SPECIAL EVENTS EXPENSES . _ __._
____________________________________________ b4 41,620,
Add lines b1 through b4 41,620,
¢ Bubiracliine b from line a 441,409,
d  Amounts included on Part |, ing 17, but not on hne a:
1investment expenses not included on Part |, hne &b d1
20ther (specify) e
__________________________________________ d2
Add lines dt and d2 [+}
> e 441,409,

e Total expenses (Part [, ing 17) Add lines c and d

Part V-A_[Current Officers, Directors, Trustees, and Key Employees (Lis! each person who was an afficer, drectar, frustee,
or key employee al any ime during the year even if they were not compensated ) (See the instructions )

{B) Title and average hours | {€) Compensation (D) Contributions lo {E} Expense
(ay ame ana acress Cria | e ety | o™
compensation pians

DONNA STORY .
HUWTSVILLE, TX ___ ___ ____

CHAIRMAN 1 0 0. 0,
BILL GREEN .
HUNTSVILLE, TX | oo

TREASURER i 0. 0. 0.
FRANK ROBERTS __ _ _ _ ____ .
HYNTSVILLE, TX _  _ ____ ...

VICE CHATRMAN 1 D. 0. 0.
TISH HUMPHREY _ __ _ _______
HUNTSVILLE, TX _ _ _ . ___

VICE CHAIRMAN 1 0. 0. 0.
PAM MARKHAM L.
HUNTSVILLE, TX __ _  _ ___

VICE CHAI RMAN 1 0. 0. Q,
Ste Lisi of Officers, Ete_ Statement _ _ _ _ _

TEEADIODS OINEA7

Form 990 (2006)



Farm 990 (20‘05} HUNTSVILLE WALKER CO.CHAMBER QF COMMERCE | l Page 6
|Part V-A| Current Officers, Directors, Trusiees, and Key Employees (contmnued) Yes [ No
75a Enter the lotal number of officers, directors, and truslees permetied to vote on orgamzalion business as hoard meglings >
b Are any officers, directors, frustees, or key employeas islad in Form 990, Parl V-A, or highest compensated ernployees
listed in Schedule A, Parl |, or mighest compensaled prolessional and other independent coniractors histed in Schedule
A, Part |I-A or B, related to each alher through farmily or business retationships? H 'Yes,” altach a statemenl thal
dentifles the indwviduals and explains Lhe refabionshp(s) 75h b3 J
¢ Do any officers, direclors, trustees, of key employees hsted i form 990, Parl V-A, or nighest compensaled employees
listed 1n Schedule A, Part |, or highes! ¢compensated professional and other independent conlraciors lisled n Schedule
A, Part lI-A or I1.B, receive compensatian from. any other organizabions, whether tax exempl or laxable, Lhat are relaled
to the organization? See the insirughans for the defiritton of “related organizatian' e X ’
If "Yes,' atiach a statement that includes the infarmation deseribed in the instruchons
d Does the orgamzauen have a wiitten confiicl of interest policy? 75d| X l
{Part V-B |Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (1f any former officer, director, trusiee, or key employee received compensatian or other benefts (described helow)
during the year, ist Ihal person below ang enter the amount of compensation or other benefils 1n the appropriale column See
the instruchions )
(C)(Cfumpensgtmn (D) Contribulions (@ (E) Expense
(B) Loans and If not paid, employee benefit aceount and other
(A) Name and address fdvances enler -D-) plans and deferred allowances
compensalion plans
["Part VI [Other Information (See the instructions.) Yes | Ne
76 Did the organization make a change 1n ils ackvilies or methods of conducting activiies?
If "Yes,' attach a detarled siaterment of each change 76 X
77 Were any changes made in Lhe organizing or governing documents but nol reporied to the IRS? 77 X
If "ves,’ allach a conformed copy of the changes
78a Dud the organmizatron have unrefated business gross income of $1,000 or more during the year covered by this return? 78a X
b ¥ "ves," has it filed a tax relurn on Form 990-T tor this year? b X
79 Was there a iquidation, dissolution, lermination, ar substantral conlraclion during the
year? If 'Yes," atlach & statement 79 X !
80 a 15 lhe orgamzabion related (other than by association with a stalewide or nabenwide organization) threugh common
memherstup, governing bodigs, trustees, officers, elc, to any other exempl or nonexemp! organmizalion? B0a X |
bIf 'Yes, enter lhe name of the organizaone » o
____________ e Bnd check whether H s axempt or nonexempi
81 a Enter direct and indirect polilical expendilures (See hne 81 instruckons ) Bla
b Did the orgamization lile Form 1120-POL for this year? 81b X i
BAA Form 980 (2005)

TEEAQIO6 0O1/18/07




Form 990 (2006) HUNTSVILLE WALKER CO.CHAMBER OF COMMERCE Page 7

[ Part Vi | Other information (conbinued) Yes | No
82 aDid the orgamization receive donaled services or the use of matenials, eguipmenl, or facilities at no charge or at ’
substantially tess than fair rental value? 828 ®
bll'Yes' you may indicate the value of these ilems here Do not include this amount as
revenue 1n Part ) or as an expense in Part Il (See msiructions n Part {1l ) | 82b|
23 a Did the orgamization comply with the public inspeclion requirements for relurns and exemplion applicalions? B33 X
b Did the organization comply with he disclosure requirements relating to guid pro quo contribulions? 83hf X
84a [hd lhe orgarizalion sohicd any coninbulions or gifts that were not tax deductible? B4 g X
b lf Yes,' did the organization include wilh every salicitation an express statement that such conlnbubions or gifts were
not iax deduclible? 84b
85 501, {5), or (6) organizattans a Were subslanbally all dues nondeductible by members? 85a %
b Did the arganization make only in-house lohaying expenddures of $2,000 or tess? B5b| X
I 'Yes' was answered to exber 85a or 85k, do not complete 85¢ through 85h below unless the organization receved a
walver for praxy lax owed for the prior year
¢ Dues, assessments, and similar amounts from members B5c N/A
d Section 162() lobbying and pohtical expenditures 85d N/A
e Aggregale nondeductible amount of sectiort 5033(e}(1}(A) dues notices 85¢ /A
f Taxable amount of labbying and poiilical expendilures (hne B5d ess 85e) 85{ N/A
g Does the organization elect 1o pay the section 6033(e) tax on lhe amount on line 8517 - 8519 x
h I section 6033(e)(TXA) dues notices werg sent, does the orgamzaton agree to add (ke 2mount on tine 85 to its reasonable estimate of
duas allecable to nondeduetile fabbying and paliticat expenditures for the following Lax year? BSh X
86 50)(c)7) organizations Enler a Irvltalion fees and capital contnbutions included on
line 12 B6a b/ A
b Gross receipls, included on [ine 12, for pubiic use of club faclities B6b S
87 80M(e)(12) crgamzanons Enler a Gross income from members or sharehoiders 87a N/ 7
b Gross income from ather sources {Do rot nel amounts due or paid 10 olher sources
agamnst amounts due or received from them ) 876, N/A
88 a At any Uime during the year, did the orgamzation awn a 50% or greater interest in a faxabie corporation or partrership,
or an enlily disregasded as separale from the orgamzation under Regulations sections 301 7701 -2 and 301 7701-37
If 'Yes,' complete Part IX BBz X
b Al any tme dunng the (v(ea;. did the orgarmzation, directly ar indirectly, own a conirolled entity within the meaning of
seclion 512¢(h)(13)? If 'Yes,” complele Parl XI = 88b X
89a 501 (c)(3) orgaruzations Enter Armouni of lax imposed on the arganization durng the year under
sechandell » , sechon 4912+ . sechon 4955~ _
b 501 (c}(3) and 501(c)(4) orgaruzations Did the orgamzation engage in any section 4958 excess beneft iransachan
dunng the year or did 1t become aware of an excass benefit transaction from a prior year? If "Yes,” attach a slatement
explaiing each transaclion 88h| N/a
¢ Enter Amount of lax :mposed on the argarzabion managets or disqualified persons during 1he
year under sections 4912, 4955, and 4958
d Enler Amount of lax on ine 89¢, above, reimbursed by the organization L
e All organizations Al any ime dunng the tax year, was the organizalion a parly o a prohibited lax shelter transaction? 8de X
{ All orgamzations Did the organization acqure a diecl ur indirect interest in any apphcable insurance contract? 891 X
g For supporhing prgamzations and spansoring orgamzations mantainmng donor adwised funds Did the supporting
organization, or a fund maintained by a sponsoring orgamzalion, have excess business holdings al any time during
the year? B899 X
90a List Ihe states with which a copy of this refurns filed »  TEXRS
b Mumber of employees employed in the pay periad thal includes March 12, 2006
(See nstruchions ) i 90b| 12
91a The books are ncare of » DEE MCFARLAND _  _______ _ Telephone number »  (936) 295-B113
loctedal » 1327 31TH ST, RUNTSVILLE TX _ _ _ o . ZP+4= 77340
Yes | No

b At any iime dunng the calendar year, thd the organization have an mfereslin or a signature or other authonty over a
financial accouri In a foresgn country (Such as a bank accounl, securdies account, or other financial account)? 91b

If "Yes5,' enter the name of the foraign country ™

See the instructions for exceplions and filing requiremenls for Form TD F 90-22.1, Report of Fareign Bank and
Financial Accounts

BAA

Form 990 {2006)
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Form 994 (29'05) HUNTSVILLE WALKER CO.CHAMBER OF COMMERCE
Part V| [ Other Information (continuecd) Yes| No
c Al any lme duning the calendar year, did the orgamzation mauvam an office oulside of the Uniled States?
If 'Yes, enter the name of the foreign countey ™ _
82  Section 4947(a)(1} nonexemp! charitable trusts fillng Form 990 1 beu of Form 1047 — Check here 77T &
and enler the amounl of tax-exempl interest recewved or accrued dunng lhe tax year
! [ Part Vil | Analysis of Income-Producing Activities (See the instructions.)

: Unrelated business mcome Excluded by section 512, 513, or 514 ®
MNote; Enfer gross amounts unlass -
otherw:se mdicated Busm(e?g code Arfgn).mt ﬁxclusflgg cale Arf\gt}mt RPJ:?&?:%{? rmecﬁq]epl
93 Program service revenue
a MEMBERSHIP DEVELQP 2,840,
b NEWSLETTER 6,150.
¢ SERVICE REVENDE 3,333,
d BUSINESS DEVELOPMENT 53,337,
e See Program Service Revenue Simt 16,395,
f Medicare™edicant payments
g Fees & conlracts lsom government agencies 90,240.
84  Membership dues and assessments 190, 660.
95 Interest on savings & temporary cash invmnts 14 15.
96 Dwvidends & wnterest from securities
97 et rental meome ¢r {loss) irom real estaie
a debt-financed property o
b not debt-financed property
98  Net rental income or (loss) from pers prop
99 (Qther investment income
100 Gain or {loss) from sales of assets
i other than invemtory
% 197 Mel mncome or {loss) from special events 03 78,445,
! T0Z  Gross profit or {lgss) %om sales of invenlory
103 Other revenue a
! b
[
d
e
104  Subtotat (add columns (B), {D), and (E)) 15, 141,400,
105 Total (add line 104, columns (B), (D), and (E)) > 441,415,

Note: Line 105 plus hne le, Part i, should equal the armmount on ine 12, Part |
| Part VIl [ Relationship of Activities to the Accomplishment of Exempt Purposes (See the nstructions.)

Line Ne. |Explain how each activity for which income 1s reported 1n column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes {(cther than by providing funds for such purposes)

93|ACTIVITIES PROMOTE LOCAL BUSINESS AND SUPPORT MEMBEKS.
94[MEMBERSHIP DUES ARE A PRIMARY SOURCE OF INCOME.

i Part IX |[Information Regarding Taxable Subsidiaries and Disregarded Entities (See the nstructions ) N/A
(A} (B}
Mame, address, and EIN of corporalion, Percenlage of
partnership, or disregarded enlity ownerstap terest
3
)
%
%

([ Part X_!information Regarding Transfers Associated
2 [rd the organizalion, durrny the year, receive any funds, Sueetly or indirectly, to pay
b Did the orgamzation, duning the year, pay premiums, direcliy of intd
Note: If 'Yes' o (b), e Form 8870 and Form 4720 (see nstruchons
BAA




Fprm 990 (ZObﬁ) HUONTSVILLE WALKER CO.CHAMABER OF COMMERCE
[ Part XI | Information Regarding Transfers To and From Controlled Entities. Cormplet

Page 9

orgarnzation 1s a controling orgaruzation as defined in section 512¢b)(13). i N/A

Yes

No

106 [hd the reporking organization make any transfers to a controlied enlity as defined 1 section 512{b3(13} of the Code? it
'Yes,' complete the schedule befow for each controlied enity

(A) fB) - (C)
Name, address, of sach Employer ldentification Cescription of
cantroliad entity Number transier

(D’)
Amount of transier

Yesg

No

107 Did the reporhing arganizalion receive any transfers from a controlied entity as defined in seclian 512¢(b){13) of the Code? 1
‘Yas,” complele the schedule below for each controlied entity

Mama, add(;:}ss. of each Employer fggnlilicalion Descrﬂg%ion of (o
controlled entity Number transfer Amount of transfer
N I
N
2 I
Totals

Yes

No

108  Oid the organizalion have a binding wrilten coniract In effect on August 17, 2006, covenng Ihe inlerest, renls, royzites, and

annuibies described in gueshtion 107 aboye? 7
inge s e S SRR g R g et et st of m nwenge o et
Please |™ ,ﬂ | é'//"’o 7
Sign : Oaa
Here
Paid |Pwsarers {Dute greawr _ [BERGEIS LT Goo
Pre- sugnalie NNETH C, DAVIS, C.P.A. l06/05/07 emgloyed_* [ ]
arer's |rems inanI)Ia (@ KENNETH C. DAVIS & COMPANY, P.C,
51 s .
se E‘.;#'gézhu » P.0O. BOX 6308 o~
Only |38 HUNTSVILLE TX 77342 Phoneno = (936) 291-3020
BAA Form 990 (2006}
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OME No 1545.0172

rom 4562 Depreciation and Amortization

(Including information on Listed Property) 2006
Depart I Ihe T
Intarral Bovenus Serace * See separate instructions. * Attach to your tax return. 22332,2’5"}m 67

Name(s) shawn on relwn |dentifying number
HUNTSVILLE WALKER CO.CHAMBER OF COMMERCE | |

Business or actwily to which thes form relales
Form 990 / Form 990EZ

[Part | __|Election To Expense Cenrtain Property Under Section 179
Note: If you have any histed property, complete Part ¥ belore you complele Part |

1 Meximum amounl See Ihe instruclions for a bugher lamut for certain businesses 1 $108,000.
2 Todal cosl of secion 179 property placed in service (see instruclions) 2
3 Threshold cost of seclion 179 properly before reduction i limitation 3 $430,000.
4 Reduchion m hmitation Subtract ine 3 from hne 2 [f zero or less, enter -0- 4
5 Dollar hmitation for tax year Sublract line 4 fram e 1 If zero or less, enter -0 If marnied filing
separaiely, see msliuclions 3
& {a) Descopion ol propeny {13} Cosl thusiness uge only) {¢) Fiected cost
7 Listed property Enter the amount from line 29 [ 7
B Tota! elected cost of sechicn 179 properly  Add amounts 1n column {c), lines & and 7 B
9 Tentabve deduction Enter the smaller of line 5 or line 8 g
10 Carryover of disaflowed deduchon from line 13 of your 2005 Form 4562 10
11 Business income hmitation Enter the smaller of business ncome (not less than zero) or ine 5 (see INstrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do nat enter more than (ine 11 12
13 Carryover of disallowed deduction to 2007 Add lines 9 and 10. less line 12 [ 13 ]_
Note: Do not use Part Il or Part Il below for isted property Instead, use Parnt V _
[Part I | Special Depreciation Allowance and Other Depreciation (Do not include Iisled properly ) (See Instructions }
14 Special allowance for qualiked New York Liberty or Guif Opportun:ty Zone property (other than listed
property) placed in service during the lax year (see tnstructions) 14
15 Praperty subject {o section 168(f)(1) election 15
168 Othar depreciation (neluding ACRS) 15 16,105,
[Part Il | MACRS Depreciation (Do notinciude listed property ) (See instruchons)
Section A
17 MACRS deduclions for assets placed in service in ax years beginming before 2006 17 [ 0.

18 if you are electing to group any assets placed in service during the lax year into one or more general
assel accounts. check here - m

Section B — Assets Placed in Service During 2006 Tax Year Using the General Depreclation System

{a) (b Manth ang {C) Basis tor véprecianan {d) {e) [¢}) (&) Deprecration
Classificalion of praperty yaar placad (busiigsshnvesimant use Receviry. ponod Canvenkan Muthog aeduelicn
N SarviCe only — see msirutlicns)

1%a 3-yvear properiy
b 5-year property
¢ 7.year property
o }0-year properly
o 15-year property
{ 20-year property

g 25-year properly 25 yrs 8/L
h Residential rental 27.5 yrs MM 5/L
property 27.5 yrs MM S/L
i Nonresidential real 39 vrs MM S/L
property M S/L
Section C — Assels Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
202 Class hfe 5/L
b 12-vear 12 yrs S/L
¢ 40.year 40 yrs MM 5/L
[Part IV | Summary (see mnslructions)
21 Listed property Enter amount from line 28 21
22 Total Add amounis {rom e 12, hnes 14 lhrough 17, aes 19 and 20 i column {g), and lne 2| Ender here and on
the aparepnate lines o yeur return Parnerships and S corporalions — see instruchons 22 16,105,
23 For assets shown above and placed mn service during the current year, enter
the poriion of the hasis alinbutable to seclion 263A Cosls 23

BA4 For Paperwork Reduction Acl Notice, see separate instructions. FOIZOBIZ DB/22/06 Farm 4562 (2006)




Form 4562 (2006)

BUNTSVILLE WALKER CC.CHAMBER OF COMMERCE

Part V_ | Listed Property (include automobiles, certam olher velucles, cellular tefephones, certain computers

entgrtainment, recrealion, or amusement )
Note: For any vehicle for which you are usmg the standard mieage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (¢) of Section A, all of

ection B, and Se

chior: C f apphicable

Page 2

anT propenTy wsed for

Section A — Depreciation and Other Information {Caution: See the inskructions for ftmits for passenger automotiles )

24a Do you have evidence to suppori the business/investment use claimed? |

ﬂ Yes ri No [24b If *Yes, 15 the ewdence wtlen?

[ Tves T Tho

(a) ) {c) (d) {e) n @) U]
Type of proprly {ist Dale placed .E&‘;_l,?“ﬁ. Cosl o Basis for deprecialion Recovery Muthod/ Gepreciadiar: Elecled
venicles Nirsl) 15 SErvIcd usg‘e other bass {businessiinvesimenl period Convention deduction setihan 179
use only} Cost
parcentage
25 Special allowance for qualfied New York Liberly or Guif Opportunity Zone praperty placed 1n service
during the lax year and used more lhan 50% in a quabibed business use (see Nslruclions) 25
26 Properly used more lhan 50% it » gualified business use
27 Propedy used 50% or less in a gualified business use
28 Add amounis 0 column {h), lines 25 through 27 Enier here and an ne 21, page | f 28
29 Add amounls it column (1), line 26 Enler here and ot line 7, page 1 [ 29

Section B8 — Inlormation on Use of Vehicles

Complete this sechon for vehicles used by a scle propnetor, partner, or olher ‘'more than 5% owner,’ or related person If you prowvided vehicles
to your employees, hrst answer lhe questions 1n Seclion C to see «f yau meet an exceptron to completing this section for thaose vehicles

30

AN
z

33

a5

36

Tolal bustness/investment miles diven
during the year {de not include
comauding mites)

Total commuting mies drivea durng the year
Total olher personat {(noncommuting)
miles driven

Tolad mies driven during the year Add
lines 30 through 32

Was the vehicle available for personal use
during off-duly hours?

Was the vetucie used primanly by a more
than 5% owner or related person?

Is ancther vehicle availabie for
personal use?

(@
Vehicle }

Vehicle 2

@
Vehicle 4

{c}
Vehicke 3

{b)

(e)
Vehicle §

]
‘Vehicle 6

Yes Yes

No Yes No Yos No Yes

No Yes

Section € - Questions for Employers Who Provide Vehicles (or Use by Their Empioyees

Answer thase questians to delermine of you meet an exceplion to completing Section B for vehicies used by employees whg are not more than
5% owners or related persons {see instructions)

37 Do vou mantain a wnller: policy statement thac pronibits ail personal use of vehicles, ncluding commubng,

38

29
40

41

by your employees?

Do you mainiain a written policy statement thal protubits personal use of vehicles, except commuling, by your
employees? See the instruclions for veincles used by corporale officers, directors, ar 1% or more owners

Do you treal all use of vehicles by employees as personal use?

Da yau provide more than five velicles to your employees, obtain information from your employees about the use of the

vehicles, and relam the information received?

Do you meet the requiremenis concerming qualihed autamobile demonstrabion use? (See instructions)
Note: if your answer to 37, 38, 39, 40. or 41 15 'Yes," do not complete Section B for the covered vehiciss

Yes No

[Part VI | Amortization
(a) {b) {€} (d) (® H
Desenplion of coslts Crale amarhzation Ampclizable Codo Amailizitson Ainortizaloon
begs amoun] setlon pinod o tor fhis year
poercentagy
42 Amortizabion of costs that begins during your 2006 tax year {see instructions)
43  Amorhzation of costs thai began befare your 2006 lax year 43
44  Total. Add amounts In column {f) See mslruclions for where la reporl a4

FOIZOGY2 0612206

Form 4562 (2006}
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HUNTSVILLE WALKER CO.CHAMBER OF COMMERCE

Form 990, Page 2, Pari I, Line 43
Other Expenses Stmt

[ 1

(A) (8) (©) (D)
Other expenses nol Total Program Management Fundraising
cavered above (temize) SEIVIGES and general
BUSINESS AFTER HQURS 15. 19,
BUSINESS DEVELOPMENT 35,143, 35,143,
BUSINESS ED ALLIANCE 329, 3289,
CHATRMAN ACTIVITIES 336. 336.
COMMUNTICATIONS 254, 254 .
COMPUTER EXPENSE 3,605. 3,605,
DUES/SUBSCRIPTIONS 4,093. 4,093,
ECONOMIC DEVELOPMENT 260. 260,
EXISTING BUSINESS 3,327, 3,327,
GENERAL OFFICE 3,859, 3,855,
INSURANCE 11,292, 11,292,
KATRINA EXPENSE 3,000. 3,000,
LEADERSHIP INSTITUTE 11,071, 11,071,
LEADERSHIP LUNCHEON 1,050. 1,050.
MEMBERSHIP DIRECTORY 1,442, 1,442,
MEMBERSHIP RECRULTMENT 2,046, 2,046,
MEMBERSHIP RETENTION 6,505, 6, 505,
MISCELLANEQUS 2,537, 2,537.
MEWSLETTER/PUBLIC RELATIONS 2,719, 2,718,
QFFICE EXPENSES 7,572. 7,572,
PARK COMPLEX 2,500. 2,500,
RESQURCES/VOICES 1,047, 1,047.
UNCOLLECT IBLE MEMBERSHIPS 0. 0.
Total 104,006. 104, 006,
Form 990, Page &, Part V-A
List of Officers, Etc. Statement
(&) (G < (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0.) bereft plans and other
to pasition and deferred alipwances
compensation
DR. CURTIS MONTGOMERY
HUNTSVILLE, TX MEMBER
1 0. 0, 0.
DALE WRIGHT
HUNTSVILLE, TX MEMBER
H 0. 0. 0.
DANNY SLATER
HUNTSVILLE, TX MEMBER
1 0. 0. 0.
DEE MCEFARLAND
HUNTSVILLE, TX PRESIDENT
: 10 68, 580. 3,429, 10,9000.
BRUCE HAY
HUNTSVILLE, TX MEMBER
1 0. 0. 0.




HUNTSVILLE WALKER CO.CHAMBER OF COMMERCE

Form 990, Page 5, Part V-A Continued
List of Officers, Etc, Statement
(A) (B) © (D) )
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoled enter -0-) benefit plans and other
to position and deferred allowances
campansation
JASON BURNETT
HUNTSVILLE, TX MEMBER
1 0. 0. ]
KIM VAN WAGNER
HUNTSVILLE, TX MEMBER
1 0. 0. C,
BTILL MIZELL
HUNTSVILLE, TX MEMBER
I 0. 0 Q.
KEVIN HAYES
HUNTSVILLE, TX MEMBER
1 0. 0. 0
JACKI DAWSON
HUNTSVILLE, TX MEMBER
o 1 0. b 0.
WILL DURHAM
HUNTSVILLE, TX MEMBER
1 0. 0. 0
RONNIE BRAME
HUNTSVILLE, TX MEMBER
1 0, 0 0
JIM SIMS
HUNTSVILLE, TX MEMBER'
1 0. 0. 0
Form 990, Page 8, Part VI, Line 93
Program Service Revenue S5tmt
Unrelated Excluded by
husiness nNsome section 512, 513, or 514
(E)
(A) (B) <) D) Related or
Business Amount Exclusn Amount exempt function
code code incame
Program service
revenue’
LEADERSHIF INSTITUTE 16,395,
MISCELLANEOUS

Tolal

16,395,




HUNTSVILLE WALKER CO CHAMBER OF COMMERCE

Form 990, Page 1, Part |, Line 9
Special Events and Actlvities Statement

List of Three Largest - Net
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contributions| Revenue Expenses (Loss)
FAIR ON THE SQUARE 58,716. G. 59,716. 18,851, 40,865,
ANNUAL MEETING 43,808. 0. 43,808. 15,588. 28,220,
NIGHT GOLJ 16,541. 0. 16,541, 7,181, 9,360,
Total 120,065, 0. 120,065, 41,620, 78,445,
Farm 99C, Page 4, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
{a) (b} ()
Cost/Other Accumuiated Bock Vaiue
Basis Lepreciation
FURNITURE & FIXTURES 60, 206. 60,208, 0.
QFFICE EQUIPMENT 111,872, 111,972, B.
BUILDING & IMPROVEMENTS J35,541. 213,908, 121, 633.
LAND 25,113, 0. 25,113,
Totat 532,832, 386, 086. 146,746,






